Inspector: Mark “X” in box, if adec uate.

Type of Inspection , NCDA&CS, VETERINARY DIVISIO
New o P. 0. BOX 26026, RALEJGH, NC-27611 INDOOR o
Annual }4 Phone: 919/733-7601 OUTDOOR o
Follow-Up BOTH )4
(Prev. Inspection Date)
Complaint ANIMAL WELFARE INSPECTION
Courtesy O
Random
GPS Coordinates- N: L Wl | [ [ [ ] HEnEREEE
QBSP Number— [T |-[ | [ [-| | I“l 1=
BUSINESS NAME: Avery Covnly  Humare Society LicEnsex: 24 35}@/
OWNER: lice Svdderth ~ Direet.r
ADDRESS:__ )BZH Stomty Rronch  ®3 Nowlond N¢ A
TELEPHONE: (8 28 ) 738 - bZ%1Z  vMO_lealdrep COUNTY _t9e Hve-y

TYPE FACILITY: Animal Shelter > Boarding Kennel 0 Dealer o Pet Shog 0 Public Auction O
Number of Primary Enclosures _3 0 Animals Present: Dogs Cats 20

Circle item number, if inadequate. Use NA if not applicable

STRUCTURE SANITATION SPECIAL ITEMS
Housing Facilities > 11. Waste Disposal Records
¥ 1. Structure & Repair y¢ 12. Odor X23. Description of Animals
X 2. Ventilation & Temp. sz 13. Ceiling, Wall, Floors 24. Records/Vet Treatment
X¥3. Lighting X 14. Primary Enclosures 25. Origin/Disposition
@ Ceiling, Wall, Floors @ Equipment & Supplies ’ﬁ?ﬁ Signature (boarding kennel)
5. Storage M 16. Washrooms, Sinks, Basins A
6. Water Drainage 17. Insect/Vermin Control Transportation
X1 8. Building & Grounds M 27. Care in Transit Discussed
Primary Enclosures HUSBANDRY
&P Structure & Repair )!1 9. Adequate Feed/Water Veterinary Care
® 8. Space X.20. Food Storage X 28. Isolation Facility
X9. Ventilation & Temp. xz Personnel A29. No Signs of Illness/
W 10. Adequate Shelter 2. Animals’ Appearance Treated

Item Number

7 {\r\v exoosc l ané m-cde +0 pe covered or mplaced ., mus{* be cble

E ‘planatmn of Inadequacy (circled items above) Ami  Date Corrections
- Recommendation For Comphaace o Must Be Comp leied

7 Yo eXfeckimtly  Clean and sanitize all svrfaces | dog and cot ¢ncjosvres

— Riscal any expssad concretr

-~ @xe Al foys and Scretching posts pneed 4o be able to be eo&'a]y sanyhzed

Fox - any iformation  Con Ltrmng - G158 Doq Jo Fax 43 abouve
Feni 46 D Cacol Looodfief

¥, APPROVED 0 DISAPPROVED  Date: {,,,.‘);;o - 06 Time: 10/30 Am
Veterinarian:__ D7+ Tohn Lfm/g Telephone Z ZQ) 233 0 L72
: '} w/eH My Q(OZM—V\

Owner/Authorized Agent’s Signature

AW-2
Rev. 7/01 White= Office Canary= Inspector Pink= Owner




